s of Labor anagerment Co FORM LM-30 OMGs of aragemert
Washingion, B 20210 LABOR ORGANIZATION OFFICER AND No. 215070
EMPLOYEE REPORT R THvE

Thiy repot i teadatoey wder P 85767, ms amended. Fadure i comply iy st in ctiming prosectlion, fises, of ool peasiten pe pmsded by 79 G50 4553 or 440,

; | READ THE NSYRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |

1. Fite Nember !5-//}%7 2 Fiecal Year Covered From:
1+ /1 /7 avoa Threog 12 o 31 L zoos

3. Name end addrese of person filing. 4, MNare, fie number, and address of labor crganization,
Nt zaiph I Wintex Mot Peamaters Loeal Tnfion 176 g/

Laibor Organization Fie Number (,Jﬂ/é»-/f
0. Box, Bidg., Room Me., § any P.c}. Box, Building and oo Mumder, f any
Bt 1:p0 Laurel Ave. Beel 247 grauntoen Ave,
CBY  poca O  south Charleston
State Wesb Virgimia P Code + 4 2515% St West Virginia ZiFCode+ 4 25343

8. Pomifhor by ket orgerizetion,
Vice-dresidoese

Erter appropriate dits bolow Hf, duding the past fiscal yoar, you or your spoeime o minor chid directly of indizectly had any of the following inferests
fexcepl 28 specHied in the exclesinns ot forth in the inginctions):

A Hetd an interest o, engaged in irenaaciions {irchading loens) with, or detived income or other economic benefit of
manetary vafue from an empioyar whoas empicyaes your organlzation represents or s acthvely sceking fo represent,

6. Mame and address of Employer Gnduding rede name, if any). 1.8, Natore of interest, Transacticn, or lncome,

Mamwr

Trade Name, i anmy

o3 B, ERledey., Faen M, if sty

T.b. Amount.
et
ity
State HF Code + £
Slgrsture

15, Signeturs and veriticstion, The undersined declares, under penstty of Ferpury and oiher appliceble pengities of the law, that a% of the infommedion
submitted i s mport finchading the informetion coriained b ey secompanying dociments), has bee axarmined by the tdgnahary s s, 1 the best of the
uideraigred's knuadedge ard befisf, troe, comect, and complete, (See the section on penafties in the mstactione.)

LA
Signed Wm On  LB/OB/ZD05 334.755.2317

T Teteptsime Mumber
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Name of Person PFiing - Ralph Wintex

Fiby Mursfaer L

. Hukf e iderest in or dedvad InCome of econriic benefit with monetary vakue from & Dusinens 11 a
cubslantaf part of which conalsts of Buyltg from, selling or feasing fo, or olfwewisa dealing with the breimesy
of s amplover whose empleyees your bdr prganization mpresends of is aclhvedy secking o regvezent, or
{2y arw part of which: consists of buving from or sellng o oaskng drecly o indirectiy o, or olinerwisa
deafing wilh your laber organEration < with # trast in which your by organbiation i dlenested.

4. Nane and address of Bueiness fincluding Yade nome, § anyd.
Mame

Frathe Name, if amy:

PO, Beor, Bifg,, Room Mo, # any

Streut

ity

Blam S Code + 4

. Business feats with:

8 a. Eabor {rgoemintion

| . Trust

{l . Employer

16 H#.b. or S0 i cheched give trust or emplovar’s name.
Bame E-T 175 & 544% HeW fund

Frade Mame, if amy

PO Box, By, Hovm Mo, if sty

Shpet GALG Maclorkls Ave., 38

ity  Charlegton

Safe West Vinginia HIP Codes + 4 25304

11.a. Natre of such dealing.

t4.b. Approomate dotipr vakae of such deaking.

8. Nakire of infurast bedd or income rectived.
Frugtes -~ Rejmbursged for Travel Expenses,

42 b Amoant, 525

%, Recalvad from amy smployer {otier ther: an ergdoyer covared cnder parts A and 8 shove}
of frn any laber relabons consulont 1o an srmployer sy payiveent of money o pther thing of vaiue,

13.a. Mame sngd address of Erplover of Laker Relatione Consyerdt
fenclading tricke s, B A,

Nome Manning & Hapier
Topther Mg, f s

P Bk, Py, Hoomn Ho, i sy
Saeel 2100 Chane Soguare
Cy Rochesrner

Shalp MNew York FP Code+ 4 14604

14.2. Nature of payment.

Heslth L Welfare/Pengian Trustées s Anmes] Mesting
Dinner for smeif at 579 and wife at 718 on 87138704

13, 18 the Buniness o Emploves | 1 or Consutnt

2

4.5, Amount of paynan,
Flaa

Femn LM L2003

Fape 2 of 2




